Creating a TRAIN Account

1. On the TRAIN login page, click the “Create Account” button.

Member Login
Login Name
[ |

Password

| ]

Forgot Your Password?

| Create Account ]‘-—

Become A Course Provider

» To add your courses to
the TRAIN system,

[ Become Provider ]

Large Font Version

2. Agree to the TRAIN Policies and click “Next.”

Please read the following TRAIN policies carefully. If you agree to these policies, check the box below to continue with the registration.
Note: You must agree to these policies to be able to access the TRAIN website.

TRAIN Policies
1. General Policies and Liability Terms
2. Confidentiality Statement
3. Learner Rights and Responsibilities
4. Course Provider Rights and Respoensibilities
5. Definitions

[C] 1 agree to these TRAIN policies ‘

3. Fill out all required fields and click “Next.” Important fields are highlighted in Yellow. They are:
First and last name (legal name, such as what is listed on your paystub)

Email Address (this should be your work or organization email address, if you have one)
Organization Name (this should be typed out such as “Virginia Department of Health)
Password Question/Answer (this needs to be something that you will remember)

“I would like to receive emails from TRAIN” (this box needs to be checked)
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Required Fields Optional Fields

Login Name * I | Middle Name I |

Password * I | Telephone (evening) i I

Confirm Password ¥ I | Daytime Extension i I

First Name * | I Pouey | |

Last Name * | | fa [ |

Title * l | Mot [ |

Telephone (daytime) * [ l BupSortig [ |

Example: (F77)777-7777 Address 2 [ |

Email * | |

Confirm Email * I |

SR 2 [4]1 would like t i ails from TRAIN

::amm:":l ivision * } } O :vvoud ukz t: :g: ::ttﬁcsat:::; about the site updates by email.
ress

Country * |United States v

State / Territory * | Select vl

City I Township I Town *| -]

Zip code [ Postal code * | |

County * | -]

Please choose your secret question and provide a ONE WORD

answer. You will be asked this question if you forget your password

Question *

|Select Question. @

Answer *

| |

4. On the next screen click the State Portal Select Groups button.

[ Datails | Geoups _M,DMT;

Group Selection: AS 3 membier of TRAIN, you have e opporkinity 1o panicipate on ans ar maore of the TRA ponals listed below. Train podtals are
connected and will not requira you to have 3 separate accounts or fogns. Remember that you will only need ans TRAMN account for any porals you
select

To paticipase on ana or more pantals, follow tha instucsons delow

1. Choose tha "Salect Groups” button next 10 the desired portal, “State Portalr, "MRC Pantal” (Medical Reserve Comp). or "COC Pontal® (Cemear
for Disease Control and Prevenson)
2. Select your groups winin each poral.

The portals and groups you Salect will determing what TRAIN content (INCUSING COUISES) yoU CaN access.

Setact the s13le or tarmtory In which you work. Sgy. of resids - or select Tmemasonal

State Portal uo&mm*g-

If you 3re @ member of the Medical Resens Corps. then yau should ssisct MRC Pomal in addition 10 your stats

MRC Portal Mo Groups Selected

To access additional CDC TRAIN (Cerer for Disease Corteed and Prevention) coment and to padicipate In CDC hosted communities of practice
you should aiso add the COC Portal

CDC Portal Mo Groups Selectsd

Note You must select st isast ons podtal



5. Select a job role and agency or industry and click “Submit.”

. Select Groups

;Vlrg]nia l 7‘

| Select Job Role ]

Select Agency/Industry

6. If you are a member of the Medical Reserve Corps click the MRC Portal Select Groups button.

m——rrY = C ok i)
[_u:m- Groups | MyProfile

Group Selection: AS 3 member of TRAIN, you have Mg opporkinity 1o panicpate on ans or more of tha TRAMN pontals listed below. Train portals are
connected and will not requirs you to have 3 separate accounts or logns. Remember that you will onl need ans TRAMN account for any porals ;ou
select
To paticipass on ona or more portals, follow tha Instrucions below
1 Choose tha "Select Groups” button net 10 the desired portal, “State Portal’, 'MRC Pontal” (Mecical Reserve Cofp). or "COC Portal” (Center
for Disease Control and Prevenson)
2. Selectyour groups winin each poral.

The portals and groups you Salect will determing what TRAIN content (INCUSING COUNSES) yoU C4n access.

Selac the state or tarmtory In wWhICh you work. study. of resids - or select Tmemasonal

State Portal Ho Grougs Selected

It you are @ membes of the Medical Resernve Corps. then you should sslect MRC Pomal in additicn 10 your state

To access additional CDC TRAIN (Cerer for Disease Cortred and Prevention) coment and to padicipate In CDC hosted communities of practice,
you should aiso add the COC Portal

CDC Portal Mo Groups Selectsd

Note You must select 3t Isast ons podtal



7. Once you have completed group selection click the Submit button at the bottom of the window.

[Z) Select Groups

[Regien 03 (i)
V:rgws

| Select Region or Department |

U.8. Department of
Health & Human Services

Regions

Yirgin Islands

8. If you desire access to CDC information click the CDC Portal Select Groups button. (Please note that all
VDHemployees are required to select CDC groups here.)

[ Dutails | Groups “v—“l;‘,iiﬁr-&",

Group Selection: 45 3 member of TRAIN, you have Mg opporkinity to panicipate on ane ar more of the TRA portals listed below. Train podtals sre
connected and will not requira vou to have 3 separate accounts or logns. Remember that you will only need ans TRAN account for any porals sou
select
To paticipase on ona or more portals. follow tha instrucsons below
1. Choose tha “Select Groups” button nert 10 the desired portal, “State Portal’, 'MRC Pantal” (Medical Resene Cofp). or "COC Portal” (Cenar
for Disease Control and Prevenson)
2. Selectyour groups winin each poral.

The portals and Qroups you Salect will determing what TRAIN content (InCuging COUrSEs) you Can access

Setact the s1ale or tarmtory In which you work. sugy. or resids - or select Tmemasonal

State Portal No Groups Selected

It you 3re @ membes of the Medical Resenve Corps, Ihen yau should sslact MRC Pomal in addition 10 your stats

MRC Portal Mo Groups Selected

To access additienal CDC TRAIN (Center for Disease Conteod and Prevention) coment and to paricipate In CDC-hosted communities of practice
you should aiso add the CDC Portat

CDC Portal NOGIOUDS SEIECI .

Note You must select 3t isast ons podtal



9. Upon completion of CDC groups selection, click the Submit button at the bottom of the window.

Select Groups

| Select Community of Practice v/

10. Upon completion of your groups, click the Next button.

Group Selection: As a member of TRAIN, you have the opportunity to participate on one or more of the TRAIN portals listed below. Train portals are
connected and will not require you to have a separate accounts or logins. Remember that you will only need one TRAIN account for any portals you
select.

To participate on one or more portals, follow the instructions below.

1. Choose the "Select Groups™ button next to the desired portal, "State Portal”, "MRC Portal” (Medical Reserve Corp}, or “CDC Portal” (Center
for Disease Control and Prevention).
2. Selectyour groups within each portal.

The portals and groups you select will determine what TRAIN content (including courses) you can access.

Select the state or territory in which you work, study, or reside - or select “International”.

State Portal Select Groups No Groups Selected

If you are a member of the Medical Reserve Cerps, then you should select MRC Portal in addition to your state.

MRC Portal Select Groups No Groups Selected

To access additional CDC TRAIN {Center for Disease Centrol and Prevention} content, and to participate in CDC-hosted communities of practice,
you should also add the CDC Portal.

CDC Portal

No Groups Selected

Note: You must select at least one portal.
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11. Select your Professional Roles. You must select at least one, but not more than three. Then click “Next.”

Please take a minute to review all roles before making your selection.

Please select up to three (3) Professional Roles that best match your profession, and select Specialization where available.
If the "Other" option is selected, please enter specialization.

| __|Professional Role

Allied Health Professional | Select v

|

Administrator / Director / Manager
Administrative Support Staff
Animal Control Specialist/ Veterinarian

o}

Rinatatictician

12. Select your work settings. You must select at least one, but not more than three. Then click “Next.”

Mease sclect up o throe (3] Work Setiings that best Bt your work environment. Choose Subcatagories where appicable.

{Work Settings [Value
] Acacenic { Ecucaional insthuton Seloc v
[ Offcal Public Hesth Agenoes Selec v
[l Niktary
0 Other Gousmmant AQencies (acspt Hiltary)
] Healhcare Services Select -

1 In0izn HeaM Servce

Ll Tribal Health Stes

r Non-Praft Organizaton {sxospt Haathcare)
Private Induslry (exoept Hesthcae

|
O Othet {spedity)
[Back | [(Hiest_
13. Select your Demographic Information and click “Next.”

Please select appropriate demographic information (optional).

Education level (highest attained) [select v
Sex [Select v

Ethnicity |select v

Race [Select v

Birth Date ( [E {Formst: MM/DD/YYYY)

Primary Language {Select v ]

Secondary Language f»_&}g{gg |

14. Select your Virginia Attributes and click “Next.” Some important fields are highlighted in Yellow. They are:
a. Current VDH Employee (this one is required)
b. Race/Ethnicity (this field is for government reporting purposes)
c. Manager/Supervisor (only check this box if you are one of these)

Please enter the appropriate information (optional).
Virginia Attnibutes Value

Current VDH Employee * [Select v/
Professional Association Number ‘ ;
Race / Ethnicity | Select

Manager / Supervisor O






